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VASCULAR IMAGES
Transcatheter embolization of a splenic artery
aneurysm
Zachary C. Schmittling, MD, and Robert McLafferty, MD, Springfield, IllA 38-year-old woman underwent evaluation of severe
intermittent right upper quadrant abdominal pain.Computed
tomography (CT) scans were normal except for a signet ring
near the splenic hilum that measured 17 mm in diameter (A).
History was significant for a tubal ligation. Subsequently, the
patient underwent laparoscopic cholecystectomy to treat bili-
ary dyskinesia, with relief of symptoms. CT scans obtained 6
months later showed the signet ring to measure 22 mm.
Arteriography confirmed a splenic artery aneurysm distal to
the first bifurcation in the hilum (B). Three weeks later percu-
taneous embolization of the splenic artery aneurysm was per-
formed. Through a right common femoral artery approach, a
Sim 1 guide catheter (Cordis, Miami Lake, Fla), SpartaCore
wire (Guidant, Santa Clara, Calif), and GlideCatheter (Cor-
dis) were used to selectively access the aneurysm. Six detach-
able TruFill coils (Cordis) were placed into the aneurysm,
followed by two Tornado coils (Cook, Bloomington, Ind). A
completion arteriogram demonstrated thrombosis of the an-
eurysm, with preservation of splenic blood flow (Cover). The
patient experienced no discomfort after the procedure, and
was discharged the following day. At 3-month follow up the
patient denied abdominal or flank discomfort. Duplex ultra-
sound scans showed a patent splenic artery, splenic perfusion
at the hilum, and a 2-cm hypoechoic area consistent with a
thrombosed aneurysm (C).
DISCUSSION
Treatment of splenic artery aneurysm is recommended
in women of childbearing age, patients undergoing liver
transplantation, patients with symptomatic or expanding
aneurysms, and patients with aneurysms greater than 2 cm.
Historically, treatment has consisted of an open surgical
procedure to excise the aneurysm, with or without splenec-
tomy. Recent advances have used laparoscopic techniques.
In addition, endovascular methods are coming to the fore-
front. Splenic artery aneurysms away from the hilum can be
excluded with a stent graft. In patients with hilar aneu-
rysms, such as the one presented, coil embolization is a
viable option. Embolization of the entire splenic artery, if
selective catheterization of the aneurysm cannot be per-
formed, is an alternative option. Patients should be alerted
to the potential for severe pain from splenic infarction.
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